Conventional medicines are very important part of Indian culture. In this study the outcome of two-year study of ethnomedicinal uses of plants in Chandra Prabha Wildlife Sanctuary (CPWLS) and nearby area is reported. Information related to different plants which are used by local community in the treatment of many common diseases and well-being in the area was collected. Data on the use of medicinal plants were collected using structured interview of about 122 participants and thorough observations and conversations with local communities. Approximately 100 plants belonging to 43 families used by the local healers were reported in this study. The plant species with the highest fidelity level (Fl) were Holarrhena antidysenterica, Lawsonia inermis, Gymnema sylvestre, Dalbergia sissoo, Cassia fistula Linn., Butea monosperma (Lam.) Kuntze., Boerhaavia diffusa Linn., Albizia lebbeck Benth., Aegle marmelos Correa., Sphaeranthus indicus Linn., and Solanum surattense Burm. f. The most frequent ailments reported were hepatitis, jaundice, constipation, and skin and urinary problems. The parts of the plants most frequently used were fruit, roots, and whole plants (17%) followed by leaves (16%) and bark (15%). This study presents new research efforts and perspectives on the search for new drugs based on local uses of medicinal plants.
Introduction
Plants are always considered as a primary source of drugs in traditional and alternative system of medicine in various forms such as crude form, juice, decoction, and crude extracts. About 80% people of the world, particularly in the rural areas of developing countries, continue using traditional resources in healthcare [1] . Indian subcontinent is renowned for its cultural and plant biodiversity where large numbers of people are still living in tribes. These tribal people possess a pool of undisclosed, ethnomedicinal, and ethnopharmacological information regarding the flora of their surroundings, which may prove to be very helpful in rural community with its advantage. Natural wealth as well as the undisclosed ethnopharmacological information and the tribal cultures have been decreased remarkably at a disturbing rate due to change in life style, unintentional developmental programs, and mounting recent civilization. Negligence by the youth also influences the traditional knowledge [2, 3] . Therefore, it is necessary to discover and document this exceptional, original, and conventional information of the ethnic population, before it disappears with the knowledgeable persons. It is also for the establishment of these conventional principles at the national and international level realizing the recent global trends [4] . There is inadequate data on ethnomedicinal uses of plant in eastern Uttar Pradesh [1, [5] [6] [7] [8] as compared to northern and western Uttar Pradesh [9] [10] [11] [12] [13] [14] . Further, ethnobotanical survey centered on Purvanchal region of eastern Uttar Pradesh is enormously deficient [15] [16] [17] [18] . Some of the reported surveys are available for potential effectiveness of the traditional healthcare practices, alive in native and local communities nearby wildlife sanctuaries [19] [20] [21] [22] [23] [24] . Chandra Prabha Wildlife Sanctuary previously has rich forest wealth and traditional knowledge, but, after disappearance of Asiatic Lion, people from nearby utilized the forest for their livelihood as well as medicinal requirements. These people explore the medicinal prosperity of the area. Therefore, the present study was proposed to document the ethnomedicinal information of Chandra Prabha Wildlife Sanctuary (CPWLS) and nearby area.
Aim and Objectives
The primary aim of this research work was to assess the richness of ethnomedicinal plant species used by the local tribes in forest areas and to provide an initial picture of the ethnomedicinal plants in the CPWLS, which was not studied before from this viewpoint. So the present study was planned keeping in view the following goals:
(1) assessing the diversity, distribution, and utilization patterns of medicinal plants;
(2) identification and documentation of plant species used for the treatment and prevention of various diseases and ailments in the study area.
Study Area
The Chandauli district contributes to the Indian GDP by providing a range of cereals including paddy and wheat. It is popularly known as the "Dhaan Ka Katora of Uttar Pradesh" because of tremendous productive lands of the Gangetic Plain. The Sanctuary is situated in Chandauli district, in the south eastern division of Uttar Pradesh, between Chakia and Naugarh, having rich vegetation spread over an area of 78 square kilometers and lying between the latitude 24 ∘ 54 43 N and longitude 83 ∘ 10 41 E about 70 Km from the famous city of Varanasi ( Figure 1 ). The place has been gifted with attractive picnic spots, intense forest, and beautiful waterfalls like Rajdari and Devdari and a dam nearby area known as Chandra Prabha Dam. The Sanctuary was recognized in 1957 and spread in more than 9,600 hect. The center area of the place covers over 2,686 hect. It was famous for the Asiatic Lion during 1957-1970. It provides a natural and ideal habitat for grasslands, many caves in Vindhya region, and waterfalls for a crowd of animals and plants. There is an enormous possibility for tourism development in the Sanctuary where people can take pleasure in natural attractiveness and biodiversity. There is broad range of lovely colorful birds and creeping animals (poisonous and nonpoisonous) in the sanctuary. Rajdari and Devdari are two main waterfalls in this area which is enclosed by the forest area. The height of Rajdari is more than 65 meters which is a stepped waterfall and a major spot of attraction for the tourists. Devdari is about 500 m downwards the watercourse underneath Rajdari waterfall. The temperature in the region varies from 38 ∘ C (summer) to 14 ∘ C (winter). Rainy season lasts from mid of June to September. The forest had been the main resource for natives, but their dependence on forest resources continued to decrease gradually due to deforestation. The Sanctuary is typically dry deciduous forest and also has a huge diversity of natural shrubbery. During the course of exploration of ethnomedicinal plants the information has been gathered from the healers inhabiting the forest areas who have sound knowledge of herbal remedies. For many decades, the tribal community has a traditionally self-managed system of folk medicine and primary healthcare mainly based on herbal remedies.
Methodology
The survey was spread across the seasons during 2012-2013 to get maximum information following the typical protocols for the collection of ethnobotanical facts [25] [26] [27] . The study was undertaken by carrying out ethnobotanical survey with the people living in the area under study. The aims and objectives of the research were first explained to the local employees of the Sanctuary and consulted for the recognition of knowledgeable persons (informants). These informants frequently recommended other potential informants. Few traditional healers and some religious leaders such as temple priests who are involved in the practice and prescription of medicinal plants were also interviewed. We attempted to interview peoples from all age groups (Table 1) , sex, and socioeconomic and ethnic community so that informants include legislature of the entire community. Total 122 informants in the age group of 17-70 years were identified from CPWLS and surrounding areas. Out of the various informants there were 8 traditional healers and 7 temple priests. The data was gathered involving a planned survey utilizing questionnaire with literate people and interview with the rest in local language by using interpreters.
Local name of plants, taxonomic diversity, parts of the plant used, indication, method and forms of preparation, and route of administration were recorded and documented by successive visit to villages ( Table 2 ). Status in the humanity concerning their familiarity about herbs and traditional uses are the basic criteria for the selection for the interview International Journal of Biodiversity 3 
Identification of Plants
Prior to survey, a questionnaire was designed and pretested with five informants. Processing of voucher specimens for herbarium preparation was done following standard procedures [28] . The photographs of the plants were taken at their locality. Identification was carried out with the help of available floras [29] [30] [31] and by the professional experts. Plant names were checked according to the International Plant Name Index [32] .
Results and Discussion
A discussion of human being existence on this planet would not be complete without a look at the role of plants, because plants have been an integral part of human culture since the start of civilization. Ethnobotany is the learning of different methods by which communities of a particular province utilize native plants for their daily routine works, diet, outfits, medication, and other activities [33] . For the protection and consumption of natural wealth its documentation is required [34] . Several ethnobotanical studies were carried out to take record of the species used by the residents contiguous in the different area for health care. It is believed that there are still undisclosed species of plants in the rainforests and these species must be identified and explored for their undiscovered potentials and biological activities. Traditional medicine is practical application of the local therapeutically important plants as well as minerals. With every specialist that dies without an apprentice, the great medical knowledge base of their culture dies with them. Documentation of this undisclosed and traditional information is very much helpful in understanding the biodiversity [35] , making of policies for conservation of medicinal plants [36] , and also the development of researches. The documented medicinal plants and all relevant data of the present study are summarized in Table 2 . Altogether 100 medicinal plants belonging to 43 families and 82 genera were documented from the study area ( Cucurbitaceae (8%), Caesalpiniaceae and Poaceae (6%), and Malvaceae and Solanaceae (5%) were the dominant families ( Figure 2 ). Among the genera, Cassia (6 spp.), Ziziphus, Trichosanthes, Terminalia, Solanum, Sida, and Luffa (3 spp. each) and Calotropis, Desmodium, and Eclipta (2 spp. each) were dominant genera. Medicinal value of plants of Vindhya region belonging to Fabaceae family was previously reported by Chaudhary [37] . Among the 100 recognized medicinal plants, 33% are trees. Other species used belong to herbs (28%), followed by shrubs (17%), vine/climber (16%), and grass (6%) ( Figure 3 ). Some of the plants are also available in residential area, estate, wayside, riversides, and the tropical forest. Availability of trees and herbs is common in the forest. Therefore, it is easy for the local healers to use these plants [38] .
The common sicknesses for the people living in tribes in the study area are bronchitis, constipation diarrhea, dysentery, gastric troubles, cuts, wounds, urinary problems, jaundice, and so forth. Amongst the parts used, fruit, roots, and whole plants (17%) followed by leaves (16%) and bark (15%) were the major parts ( Figure 4 ). Exact doses and duration of treatment are considered as intellectual property 4 International Journal of Biodiversity of informants, so as per their request this information is not included in the present paper. The majority of informant reported that decoction (64%) is the first choice for administration as it can be given with sugar. Another common method of preparation was raw (17%) followed by powder (7%), paste (5%), juice (4%), and oil (1%) ( Figure 5 ). The decoction was obtained by boiling the plant material with water and reduced to one-fourth amount. Most of the drugs are given by oral route (91%). Direct application of paste (with oil) or medicated oil (7%) ( Figure 6 ) is generally done for skin diseases and wounds. Most of the medicines were taken orally which is in conformity with some other studies conducted somewhere else [1, 6, 39] .
There are about 13 species which were found to be under red list but out of thirteen only one plant is under vulnerable category and the rest are of the least concern [40]. 
Conclusion
Herbs are always considered as a very important source of medicine especially for the population of the rural areas and tribes because of the high cost and difficult accessibility to modern medicine. This study was conducted in Chandra Prabha Wildlife Sanctuary of Chandauli district, in the south eastern division of Uttar Pradesh, where inadequate ethnobotanical surveys on medicinal plants were conducted. Our findings demonstrated that the area is rich in biodiversity and ethnobotanical tradition. About 100 plants belonging to 43 families are used by the local communities including the tribal and local healers. The plant species with the highest fidelity level (Fl) were Holarrhena antidysenterica, Lawsonia inermis, Gymnema sylvestre, Dalbergia sissoo, Cassia fistula Linn., Butea monosperma (Lam.) Kuntze., Boerhaavia diffusa Linn., Albizia lebbeck Benth., Aegle marmelos Correa., Sphaeranthus indicus Linn., and Solanum surattense Burm. f. The most frequent ailments reported were hepatitis, jaundice, constipation, and skin and urinary problems. The parts of the plants most frequently used were fruit, roots, and whole plants (17%) followed by leaves (16%) and bark (15%). Traditional knowledge of the area is greatly affected due to modernization and other factors and there is an urgent need to protect the cultural heritage and traditional knowledge of the natives by justifying the therapeutic potential and biological activities of the plants with reported scientific methods. Also there is a need for special attention to the potential plants of the area which are on the verge of extinction by excessive deforestation and development.
